STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

OISTRIBUY ION

T OIL CONSERVATION DIVISION Page 1
Tt P. 0. BOX 2083
uv.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFrFrice
TRANSPORTER o
ass REQUEST FOR ALLOWABLE
OofgAATON

AND |
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAOAATION OFFICE

I
COperator

Form C.iC4
Rewnsea 10-01.78
Format (50183

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Keason(s) for filing (Check proper box) Cther (Please expilain)
New Well Change in Transporter of:

D Recompletion D Cil D Cty Gas
Change in Ownership m Casinghead Gas D Condensate

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND [EASE

{_ecse Name #well No.| Fool Name, [nciuding Formation Xind of Lease _Lease No.
Weatherly, W. W. 2 Penrose Skelly Grayburg State, Federal or Fee FE@

Location
Unit Letter J' H ] 980 Feet From The SOUth Line and ] 980 Feet From The east
Line of Section 17 Township 218 Range 37E . NMPM, Lea Counte

III. DESIGNATION OF TRANSPOR (ER OF OIL AND NATURAL GAS

Name oi Authorizead Transporter ot Cil | z cr Cangensate

Shell Pipeline Co. P. 0. Box 1509, Midland, TX 79702

Azaress (Cive cadress to which approved copy of this form 13 10 de sent)

Texaco Producing, Inc. P. 0. Box 3109, Midland, TX 79702

i
Name of Authortzea Transporter of Casingreaa Gas ( X ct Cry Gas ’ Acdress (Cive aadress 10 which approved copy of tALs form is (G be sent/

; Unit . Sec Twp XRge.

1S -+ 37E

is gas cctyaily connected ? ' when

yes f

I{ wel] produces oil cr llquids,

qgive locotion of tarks. ' G : " 7

1{ this production is commingied with that from eny other lease cr pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE olL CCﬁsﬁElﬂ\iATlOféggISlON

I hereby certify that the rules and regulations ot the Oil Caonservauon Division have APPROVED

been complied with and that the informanon given 1s tfue and coMpIcte 10 the Sest of |

my knowledge and beiief. By e

TiTLE DISTRICT | SUPERVISOR

19

W /, This form {s to be filed in compliance with RULE 1104,
a4 kE;//L/A—/

Si we we
Sr. Accounting Asst(. opues "

9-26-85

able on new and recompleted weils.

If this ia a request for allowabla for & newly drilled or deepens
. this form must be sccompsnied by 8 tabulation of the deviagic
tests taken on the well in accordance with RULEL 111,

[Tile) ) All sections of this form must be filled out completely for allos

Fill out only Sectjons 1. 1. IH, and VI for changes of owner

(Date) well name or number, or transporter, or other such change of conditjer

comoleted waells.

Separate Forms C-104 must be filed for each pool in multip)






